Study objective-The aims were to estimate the incidence of rectal bleeding in the community, and to determine the proportion of individuals who delay or fail to seek medical advice after a first episode of rectal bleeding.
Participants-Information about rectal bleeding was collected from 1213 individuals aged 40 years and over.
Measurements and main results-Of the 1213 people aged 40 years and over, 239 (20%) reported noticing rectal bleeding at some time in their life. However, since an estimated 4.5% had noticed rectal bleeding for the first time in the past year the true lifetime incidence ofrectal bleeding is likely to be much higher. Ofthe 77 individuals who had noticed a first occurrence of rectal bleeding more than three months but less than five years prior to the interview, 23 (30%) had either not sought medical advice or had only done so after a period of delay. The most commonly reported reason for delay or failure to consult was thinking that the bleeding was not serious and would clear up by itself.
Conclusions-The data suggest that prompt investigation of rectal bleeding is not occurring in a relatively large proportion of cases. However, in the absence of firm evidence that early detection improves prognosis, and considering the costs of screening, it would be premature to initiate programmes which encourage people to seek care promptly for this symptom.
In an attempt to promote earlier diagnosis and treatment of colorectal cancer, many cancer societies advocate that all people aged 40 years and over who notice rectal bleeding should be promptly and thoroughly investigated. ' 3 However, since little is known about the incidence of rectal bleeding in the community or the proportion of people with rectal bleeding who seek medical advice, the practicality and impact of such recommendations is unknown.
Studies The aims of this study were twofold. The first aim was to estimate the incidence of rectal bleeding in the community, and thereby provide some insight into the practicality of using the symptom as a marker of colorectal cancer. The second aim was to determine the proportion of individuals who delay or fail to present for medical advice after a first episode of rectal bleeding. This would allow an assessment of the need for more active campaigns to promote awareness of the significance of rectal bleeding and the importance of early investigation.
PROCEDURE AND SAMPLE
The data were collected as part of a large scale general population survey of health practices and attitudes, conducted in the Newcastle and Lake Macquarie areas of New South Wales, Australia during 1987-88. The study population was 2Julie E Byles, Selina Redman, Deborah Hennrikus, Robert W Sanson-Fisher, James Dickinson recruited from a random sample of households which were selected using a sampling framework from the Australian Bureau of Statitistics. Boarding houses, hotels, and nursing homes were not included in the sample, but caravan parks were. A household was defined as all those people living permanently at the postal address. Members of households were regarded as ineligible for the study if they were less than 15 years of age, if they did not speak English and no family interpreter was available, or if they were physically or intellectually incapable of completing the questionnaire. Refusals and excluded households were not replaced by additional sampling.
Interviewers personally approached each selected household and sought informed consent for the study from all eligible household members. Where a member was absent from the household two call back visits were made to seek consent from this member. In households where no-one was at home, a calling card was left and at least two call backs were made. Eligible consenting individuals were either interviewed at the time or appointments made for return visits. Basic demographic details were recorded for non-consenters. Household members who agreed to participate in the study were asked to complete a self administered questionnaire and participate in a structured interview conducted by a trained interviewer.
To reduce the potential for bias, individuals were not told the specific areas of health covered in the survey. This reduces the likelihood that individuals with rectal bleeding are overrepresented by the study sample. Individual interviews were conducted in a private setting, preventing collaboration between study participants. It then asked to indicate the point at which they first consulted a doctor about this symptom. If there was an interval of more than three months between first noticing the bleeding and the initial consultation, respondents were asked the principal reason for this delay. Respondents who had first noticed bleeding more than three months prior to the interview, and had never consulted a health care provider, were asked to explain the main reason for not seeking medical advice. All questions were asked in open response format and coded by the interviewers according to predetermined response codes. Interviewers did not prompt participants by providing them with response options. Since the potential for noticing rectal bleeding is increased if people regularly, and purposefully, check their bowel motions for blood, all respondents were asked to record how often they checked their bowel motions, the toilet bowl, or toilet paper for any signs of blood. Response options were: every time you pass a bowel motion; once a week; once a month; less than once a month; and never.
Results

CHARACTERISTICS OF THE STUDY SAMPLE
A total of 2121 households were approached. Of these, 148 were unoccupied or no-one was home throughout the study. The remaining 1973 households contained 3943 individuals aged 15 years or over. One hundred and thirty one (3%) of these individuals were excluded from the study because they were non-English-speaking (n = 52) or physically or intellectually incapable of completing the questionnaire (n = 79). Of cases of rectal bleeding will not only place a considerable burden on health services, but will also result in large numbers of the population being subjected to possibly unnecessary and potentially dangerous investigations. The predictive value of rectal bleeding as a marker for early colorectal cancer has been estimated to be 10o. 14 This means that approximately 90"0 of the investigations undertaken will be unnecessary. Until the benefits of early detection of symptomatic colorectal cancer are established, to subject such large numbers of people to unneces- 
